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: COVER LETTER

TO: Registration Section *
Division ef Corporations

LEGACY UNIQULE LLC
SUBJECT: )

Nume ol Limited Linkility Compans

The enclosed Articles of Amendment and fee(s) are submiiled for filing.

Please returm all comrespondence concerning this matier to the following:

NILTON CESAR FREGNI

Name of Penson

EXPAT CONSULTING CORP

Firm‘Company

3615 COMMODITY CIRCLE, SUITE 11

Adidness

ORLANDO, FL 32819

Cita/State und Zip Code

acciiexpatcousulting, com

F-mail address: (10 be used for futwre annual report nosification)

Far further information concerning this matter, please call:

NILTON CESAR FREGN] 407 745-11142
at{ )

Name of Person Arei Code Dasume Telephone Number
A\ t

IEnclosed is a check for the following amount:

From: EXPAT CONSULTING

= $25.00 Filing Fee [ $30.00 Filing l'ee & C] $55.00 Viting Fee & Zi $60.00 Filing Fee,
Cenificate of Status Centitied Copy Ceruticate of Status &
adeiviaal copy is enclused) Certified Copy

{udditionn copy is enzlnsed

MailingAddress: StreetAddress:

Registration Section Registration Scetion

Division of Corperations Divisian of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talighassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. F1L 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LEGACY UNIQUE LLC
(Nam¢

pe . . . . ~ . . T - HikIal
The Articles of Qrganization for this Limited Liability Company were filed on 0410222019

and assigned
Florida document number L. 19000090290

This amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the limited liability company here:

SPORTS DRIVE ENTERTAINMENT LLC

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation =L.LC™ or the abbreviation “1.L.C.”

Enter new principal offices address, if applicable:

(Principal office nddress MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX]}

Lt
& o
- = .
B. If amending the registered agent and/or registered office address on our records, enter the name'of the ft% registered
apent and/or the new registered office address here: T g
. o .
IS —_ —
. , oo _—
Name of New Registeped Apen: bkl rm
. N - 4
New Revistered Office Address: = —
Enter Floridu street aeldress 'E-: 5~ -
= - o
. ol o
. Florida -
Cine Zip Code

New Registered Agent’s Signatore, if changing Repistered Apent:

I hereby accept the appointment as regisiered agent and agree to act in this capaciiy. 1 further agree 1o comply with the
provisions of afl statdes relative o the proper and complete performmance of my duties, and Fam fomilior with and
accept the abligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is

being filed te merely reflect a change in the registered office address, [ hereby confirm that the limited liabiliny
compeany has been notified inwriting of this change.

If Changring Registered Apent, Sigosture of New Registered Agent
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famending Authorized Person(s)yauthorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Acticn

{JAdd

O Remove

D Change

UAdd

CRemove

OChange

JAdd

T Remove

OChange

TFAdd

Oremove

O Change

OAdd

ORemove

TJChange

ClAdd

O Remove

I hange
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(R

D. If amending any other information, enter change(s) bere: (4ttach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 50 days afler filing.) Pursuant to 605.0207 (3)b)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requiremeats, this date will not be listed as the
document's effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:0] 2.m. on the earlicr of: (b) The 50th day after the

recard is filed.
AUGUST 08 2022
Datcd ]
== DwanToy i By
{-H.‘uh Keoke
S Tignature of 2 member or suthonzed fCPIEsENtATive of B member
MARCIO KESKE

Typed or printed name of signee



